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THE MEDICAL DIVISION 


— i af the 


> 


Washington Office 
The Medical Division of the U. S. Office of 

- Civilian Defense is responsible for assisting the 
States and communities in organizing the re- 
sources required for personal protection of the 
‘civilian population against the hazards of enemy 
action. To this end, the Division has estab- 

lished the Emergency Medical Service, the Gas 

24 19 1 aeopm Service, the Sanitary eee 

ww vice and the Rescue Service. 

_ The Chief Medical Officer is Dr. George 
Baehr, Medical Director (R), U. S. Public 
Health Service, who was assigned by the 
Surgeon General to the U. S. Office of Civilian 

_ Defense in June 1941. The headquarters staff 
consists of commissioned officers and consultants 
of the U. S. Public Health Service detailed to 
the Office of Civilian Defense. 


Medical Advisory Board 


“Medical Officer is chairman, includes the follow- 


«Graduate School of Medicine, University of 
" Pennsylvania, Philadelphia; Oliver B. Kiel, pres- 
ident, Texas State Board of Medical Examiners, 
- Wichita Falls, Texas; Albert McCown, medical 
director, American Red Cross, Washington, 


__-*D.C.; Charles G. Mixter, assistant professor of _ 


- surgery, Harvard Medical ‘School, 


Boston, 
- 521975°—48 


Fay ce atm P| 


A Medical Advisory Board, of which the Chief 


dmg members: Drs. Robin C. Buerki, dean, 


= | U. S&S. Office of Civilian Defense 


Mass. ; Huntington Williams, commissioner of 
health, Baltimore, Md.; 


of the U. S. Public Health Service and the 
executive secretary of the Health and Medical 
Committee of the Office of Community War 
Services serve as ex officio members of the 
board. 


Regional Offices E 


The Regional staff of the Medical Division | 
in each of the nine Civilian Defense Regions of | 
the country consists of officers and consultants 
of the U. S. Public Health Service assigned to 
duty as Regional Medical Officers, Rescue 
Officers, Sanitary Engineers, Gas Officers, ane 
Nurse Deputies. \ 


State and Local Organization 


A Chief of Emergency Medical Service has 
been appointed in each State, the District of 
Columbia, the territories and insular posses- 
sions, and in almost every local community in 
the country. He is responsible, under the 
auspices of the State or local Defense Council, 
for the organization of medical personnel and 


facilities into an Emergency Medical Service in — 
accordance with the recommendations of the 


Medical Division, 


and John T. O’Rourke, © 
dean, University of Louisville School of Den- | 
tistry, Louisville, Ky. The Surgeon General 


speaks 
ee 


Le 


Nearly every State and most local communi- 
ties now have Nurse Deputies to assist the 
Chief of Emergency Medical Service in pro- 
viding nursing services for emergencies. Water 


Coordinators have been appointed in States 


and communities to carry out the emergency 
water-supply program. In coastal areas, State 
Hospital Officers have been appointed. State 
Gas Consultants have been appointed who are 
’ responsible for the organization of gas protec- 

tion facilities and personnel in the important 
cities of the State. a, 

Public Health Service officers serve in some 
of the exposed coastal States as field assistants 
to the Regional Medical Officer in assisting the 
States to organize the Emergency Medical 
Service. 


Emergency Medical Service 


The local Emergency Medical Service con- 
sists of a field casualty service, casualty re- 
ceiving hospitals, ambulance transport, and 
emergency base hospitals which are to receive 
patients transferred from casualty receiving 
hospitals. 

The organization of the Emergency Medical 
Service is guided by three sections within the 
Medical Division: The Field Casualty Section, 


the Hospital Section, and the Nursing Section. 


Field Casualty Section 


The Field Casualty Section is concerned with 
establishment of the field casualty service, which 
consists of Mobile Medical Teams, stretcher 
teams, casualty stations, ambulances, and other 
transport. It has worked out plans for a Casu- 
alty Information Service and an Emergency 
Mortuary Service. This section is also respon- 
sible for plasma and other supplies and equip- 
ment distributed by OCD. 

Field Casualty Service.—Mobile Medical 
Teams are organized to mobilize at hospitals 
or, for strategic purposes, at other locations in 
a city. Each mobile team consists of one 
physician, one nurse, and two or more auxil- 
jaries; the teams are derived either from the 
personnel of a hospital or from the physicians 
and nurses in the neighborhood. Two or 
more Mobile Medical Teams make up an 
Emergency Medical Field Unit, the component 


teams alternating on call or relieving each 


other on duty. 
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Casualty stations for the care of the lightly 
injured who do not require hospitalization have 
been established in the larger cities in a ratio of 
1 for each 25,000 persons; in smaller cities or 
communities in a ratio of 1 to 10,000. Most 
casualty stations are located at or near hospi- 
tals; others are situated a mile or more from a 
hospital, in sections that are geographically 
isolated, or in support of medical facilities of 
important industrial plants. 

Immediately upon receiving an air raid 
warden’s report of a bombing incident with 
casualties, the Medical Adjutant at the Control 
Center will dispatch to each major incident an 
Express Party consisting of one Mobile Medical 
Team, one ambulance, and one sitting-case car. 
If trapped casualties are reported, a rescue 
squad will also be dispatched by the Chief of 
Rescue Service or his deputy as part of the 
Express Party. Stretcher teams, additional 
medical personnel and transport are dis- 
patched by the Control Center at the request 
of the incident physician (head of the mobile 
team) or the Incident Officer on the scene. 

Physicians and auxiliary personnel of the 
Emergency Medical Service will man gas cleans- 
ing stations to care for injured who have also 
been contaminated with gas. The Medical 
Division has recommended that facilities for 
the cleansing of contaminated casualties be 
established at or near hospitals and casualty 
stations in exposed communities in the ratio 
of 1 per 50,000 population. / 

Ambulance Transport.—Ambulance trans- 
port includes three types of vehicles; four- 
stretcher ambulances in the ratio of 1 to every 
10,000 or more inhabitants, passenger cars or 
station wagons for sitting cases, and large ve- 
hicles, such as. buses, which can be converted 
into ambulances for possible evacuation of 
hospitals. In the absence of an adequate 
number of four-stretcher ambulances, ambu- 
lances and improvised vehicles with smaller 
capacity are used. All ambulances and impro- 
vised vehicles used as such, with their drivers, 
including those of the Red Cross and other 


agencies are assigned regularly to the Emer- | 


gency Medical Service and are under its direc- 


tion during a raid. 

Equipment.—To supplement local resources, 
equipment for Mobile Medical Teams and for 
casualty stations has been procured by the 


_— 


~ 
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U.S. Office of Civilian Defense and distributed 
_ to communities in accordance with priorities 
__ determined by the Director on the basis of their 


_ degree of exposure to enemy attack and relation 
to important industrial and military concentra- 
tions. About $5,000,000 was made available 
by Congress early in 1942 for this purpose. 
Blood Plasma.—With money made avail- 
able through the U.S: Public Health Service 
from the President’s Emergency Fund and by 
Congress, 155 hospitals in target areas of the 
country are receiving financial and technical 
assistance from the Medical Division in the 


establishment of blood and plasma banks. | 


These hospitals have agreed to accumulate and 


- Maintain a reserve of at least one unit of liquid 


or frozen plasma per bed, which is at the disposal 
of the Emergency Medical Service for the treat- 
ment of civilian war casualties. The plasma 
may also be used for non-war-connected catas- 
trophes, but the reserve stock must then be 
‘promptly replenished. The reserves of plasma 
prepared under this program will total more 
than 70,000 units. 

In addition, 50,000 units of dried plasma and 
30,000 units of frozen plasma have been pre- 
pared for OCD from blood collected by the 
American Red Cross and distributed through- 
out the country. Depots of dried and frozen 
plasma are maintained in strategic locations for 
prompt shipment to any stricken locality which 
may be in danger of exhausting its local supply. 
A major portion of this reserve, totaling 150,000 
units, is concentrated in the 300-mile coastal 
target areas, and in Alaska, Puerto Rico, and 
the Virgin Islands. 

Industrial Emergency Medical Service.— 
To assure adequate emergency medical service 
for workers in industrial plants in the event of 
a catastrophe, the Medical Division is cooperat- 
ing with the U. S. Army and Navy in promot- 
ing integration of plant medical services with 
the Emergency Medical Service of adjacent 
communities. _ 

Casualty Information Service.—A Casu- 
alty Information Service is being established so 
that information concerning casualties admitted 


~ to hospitals and to morgues after air raids and 


large disasters may be assembled and made 
available promptly. The Casualty Informa- 
tion Service is an integral element of the general 
Information Center of the Emergency Welfare 


Service, but is under the technical supervision 
of the local Chief of Emergency Medical Service. 
The plan provides for the establishment of a 
system of reporting and recording, the handling 
of inquiries, the preparation of casualty lists, 
and the disposition of casualty records. 
Mortuary Service——An Emergency Mor- 
tuary Service has been established as part of 
the Emergency Medical Service in cities exposed 
to possible enemy attack or other major disaster. 
The plans provide for the necessary operating 
units and outline uniform procedures for mark- 
ing, segregating, and transporting the dead, 
morgue’ reception, safeguarding of personal 
property, methods to expedite identification, 
release and disposal of bodies, special treat- — 
ment of gas-contaminated bodies, and for the 
completion, use, and storage of records, 


Hospital Section 


The Hospital Section of the Medical Division 
is responsible for preparations for the hospital- 
ization of civilian war casualties and of patients 
in civilian hospitals which must be evacuated 
because of military necessity. The U.S. Public 
Health Service will reimburse casualty receiv- 
ing and emergency base hospitals at the rate 
of $4.25 per patient day for the care of civilian 
war casualties or other patients admitted on 
orders of the State Chief of Emergency Medical 
Service. 

Casualty Receiving Hospitals.—The local 
Chief of Emergency Medical Service has 
made arrangements with general hospitals for 
the reception and care of casualties that may 
result from enemy action. He is responsible for 
the distribution of casualties to hospitals. Most 
of these hospitals have prepared for the evacu- 
ation of convalescent patients and for extra. 
bed facilities for the care of emergency patients. 

Emergency Base Hospitals.—in all the 
coastal States, plans either have been completed 
or are under way for the establishment, when 
needed, of emergency base hospitals to which 
civilian casualties and other hospitalized persons 
can be transferred from the casualty receiving 
hospitals of exposed coastal cities. The base 
hospital locations are in safer, sometimes rural, 
sites, along lines of evacuation determined in 
collaboration with the military and the State 
evacuation authorities. 

In addition to the $4.25 a day for the care 


fl 


_ base hospitals. 


of patients transferred upon order of the State 
Chief of Emergency Medical Service, the pro- 
fessional staffs of emergency base hospitals will 
be supplemented when necessary by the assign- 
ment of reserve officers or consultants of the 
Public Health Service. A limited number of 
supervisory nurses will also be provided by the 
Public Health Service. Arrangements for other 
nursing staff are the responsibility of the State 
Chiefs of Emergency Medical Service and their 
State Hospital Officers and Nurse Deputies and 
are financed by the hospital concerned. Auxil- 
iary hospital personnel are to be recruited 
locally through the cooperation of the Red 
Cross, health departments, and other agencies. 
The administration of institutions designated 
as emergency base hospitals will continue to be 
a responsibility of their present administrative 
authorities, supplemented in some instances by 
the staff of the casualty receiving hospital 
which has been evacuated. 

The U: S. Office of Civilian Defense has pur- 
chased and stored in convenient locations hospi- 
tal beds and mattresses which will be loaned to 
emergency base hospitals when activated. 

Affiliated Hospital Units.—Selected hos- 
pitals and medical schools have been invited by 
the Surgeon General of the U. S. Public Health 
Service to organize affiliated units, each com- 
posed of a balanced staff of 15 internists, sur- 
geons, and specialists who are to serve when 
needed to supplement the staffs of emergency 
Physicians in the affiliated 
units are commissioned in the inactive reserve of 
the Public Health Service. They will be called 
to active duty by the Surgeon General of the 
Public Health Service on recommendation of the 
State Chief of Emergency Medical Service 
through the Regional and Chief Medical Officers 
if enemy action should necessitate activation 
of nearby emergency base hospitals. When 
called to active duty, they will receive pay and 
allowances equivalent to those of officers of the 
corresponding grades in the armed forces. 
Appointments in the affiliated units are limited 
to male physicians over 45 years of age or who 
have physical disabilities or for other reasons 
have been declared unavailable for military 
service and to women physicians. Physicians 
of the affiliated units may resign their commis- 
sions to enter the armed forces or, in any event, 
6 months after the cessation of hostilities. 


teams of the Emergency Medical Service are 


In a sudden military emergency the affiliated 
units will also be available to assist the Army 
temporarily in caring for military personnel in 
the vicinity, until Army medical personnel can 
be reassigned to provide continuing care. 


Nursing Service 


The Nursing Section is responsible for nursing 
participation in the Emergency Medical Service. 
Information on nursing responsibilities in the 
field casualty service, in casualty receiving hos- 
pitals, in homes, and in emergency base hos- 
pitals is prepared for distribution to nurses and 
to official and nonofficial nursing organizations. 
Plans provide for listing and classification of 
nurses and mobilization for immediate duty in 
an emergency. 

The Nursing Section is cresroneinls for promo- 
tion of the Volunteer Nurses’ Aide Program, 
which is sponsored jointly by the American Red 
Cross and the U. S. Office of Civilian Defense. 
It also cooperates with the U. S. Public Health 
Service in encouraging the expansion and ac- 
celeration of nursing education and with the 
American Red Cross in carrying out the Home 
Nursing Program and the Red Cross Enroll- 
ment Service for reserves of graduate nurses. 
The Subcommittee on Nursing of the Health 
and Medical Committee, Office of Community 
War Services, serves also as the Nursing Advis- 
ory Committee of the Medical Division. 

. Activities are promoted in the field by 
Regional, State, and local Nurse Deputies. 


Reseue Service 


The Rescue Section has been established in 


the Medical Division to organize local Emer- 
gency Rescue Services, which will work in close 
coordination with the Emergency Medical 
Service. This service has been organized 
separately from the Fire Service, to take care 
of the casualties in demolished structures 
where there is no fire. 

Regional and State schools are being éstab- 
lished to offer instruction in Rescue Service 
techniques, especially reconnaissance, tunnel- 
ing, shoring, and emergency field care of the 
injured. Members of rescue squads will re- 
ceive intensive training in the new technique 
of rescue service and in the special type of first 
aid required for air raid victims. Stretcher 


to serve at hospitals, casualty stations, and in- 


cidents where the services of Rescue Squads 
are not needed. 

The organization of the Rescue Service at 
the State and local levels will be independent of 
but will parallel that of the Emergency Medical 
Service. : 


Gas Protection Service 


The Medical Division is responsible through 
its Gas Protection Section for administrative 
and technical organization and training for 
civilian defense against chemical warfare. ~It 
works closely with the Chemical Warfare 


Service, U. S. Army, and the Committee on 


Treatment of Gas Casualties, National Re- 
search Council. 

Courses in the medical aspects of chemical 
warfare are given to selected members of med- 


ical school faculties, who then provide instruc- 


tion for practicing physicians in their own 
States and communities. The Gas Protection 
Section has prepared designs for gas cleansing 
stations which exposed communities are ad- 
vised to establish for the care of contaminated 
casualties. 

Gas specialist coursés are given in the War 
Department Civilian Protection Schools located 
in six universities to qualified chemists ap- 
pointed as State Gas Consultants, Senior 
(local) Gas Officers, and Gas Reconnaissance 
Agents. These officers are then . responsible 
for setting up the organization for gas protec- 
tion in their respective States and localities 
and for training the local protection organiza- 
tion in gas defense. State Gas Consultants 
have been appointed in nearly all States and 
Senior Gas Officers in the larger exposed cities. 

To supplement the courses in the War De- 
partment Civilian Protection Schools, State 
gas schools are being established in universities 
and technical schools to provide training for 
Gas Reconnaisance Agents, -who serve in local- 
ities under the Senior Gas Officer. 

The Medical Division has outlined the duties 
of the State and local gas officers and of each of 


‘the protection services of the U. S. Citizens 


Defense Corps before, during, and after gas 
attacks. 


Sanitary and Public Health 
Engineering Service ; 

Through Regional Sanitary Engineers com- 
missioned in the U.S. Public Health Service, 
States and local communities in all target areas 
of the country are being assisted in reviewing _ 
their needs for the protection of.the water supply 
and for additional sources of water if: the local 
supply should be interrupted by enemy action. 
The engineers also assist the States and locali- 
ties in planning to meet the special sanitary ; 
needs which may be precipitated: by the inter- 
ruption of the transport of food, interference 
with sewage disposal, and bacterial or chemical 
contamination of food, water, or milk. 

_As a result of the activities of the Sanitary 
Engineering Section of the Medical Division, 
most States have appointed State Water 
Coordinators who are working in collaboration 
with Sanitary Engineers on State or local 
problems of water supply. Most States have 
adopted mutual aid plans by which personnel, 
supplies, and equipment may be made available 
promptly to a stricken community from other 
areas. 

In Civilian Defense Regions in which Regional 
Gas Officers have not been appointed, Regional 
Sanitary Engineers are serving also in that 
capacity. 


Scientific Research and 
Development 

The Medical Division has established a 
Scientific Research and Development Section, 
which assembles current medical and technical 
information for use in formulating and revising 


. recommendations to States and local communi- 


ties. Close relationships are maintained with 
the Division of Medical Sciences of the National 
Research Council, the Committee on Medical 
Research of the Office of Scientific Research and 
Development, research units of the Army and 
Navy, and with other Federal agencies. 

A medical intelligence officer is also assigned 
to duty in Great Britain to secure medical and 
technical information based upon the current - 
wartime experiences of agencies under the 
direction of the British Ministry of Home Secu- 
rity and the Ministry of Health. 


The Medical Division has issued the following publications: 


Medical Division Bulletin No. 1: Emergency Medical Service for Civilian Defense. 
_ Medical Division Bulletin No. 2: Equipment and Operation of Emergency Medical Field Units. 


Medical Division Bulletin No. 3: Protection of Hospitals. 
Medical Division Bulletin No. 4: Central Control and Administration of sbrcidebaiee Medical 


Service. 


Medical Division Bulletin No. 5: Emergency Mortuary Service. 
Medical Division Bulletin No. 6: Nursing Participation in Emergency Medical Service. 


- Medical Division Bulletin No. 7: Emergency Medical Service in Industrial Plants. . Ae 
Sanitary Engineering Bulletin No. 1: Protection and Maintenance of Public Water Supplies Under : 


War Conditions. 


Sanitary Engineering Bulletin No. 2: Municipal Sanitation Under War Conditions. 4 Mae 


Handbook of First Aid. 


& 


- Protection Against Gas. (In collaboration with Prokesuon Division, OCD.) 

_ First Aid in the Prevention and Treatment of Chemical Casualties. . e ss 
Field Care and Transportation of the Injured. 2a 
_ Technical Manual for the Rescue Service. 


Prepared in collaboration with the American Red Cross: - 


Syllabus of Course of Instruction for Nurses’ Aides. 
Guide for Training of Volunteer Nurses’ Aides. 


Instructor’s Outline for First Aid Course for Civilian Defense. 


Advanced First Aid for Civilian Defense. 


Prepared in cooperation with the National Research Couneii: 


Treatment of Burns and Prevention of Wound Infections. 
_A Technical Manual on the Preservation and Transfusion of Whole Human Blood. 
A Technical Manual on Citrated Human Blood Plasma. 
Clinical Recognition and Treatment of Shock, Blast Syndrome, and Crush Syndrome. 


Prepared in cooperation with the Olfice of Community War 


Services: 


Volunteers in Health, Medical Care, and Nursing. 


Dr. A. William Reggio 

First Civilian Defense Region - 
17 Court Street 

Boston 8, Massachusetts 


‘Dr. John J. Bourke 


- Second Civilian Defense Region ~ 


122 East Forty-second Street 
New York 17, New York 


Dr. Mark V. Ziegler 

_ Third Civilian Defense Region 
1554 O’Sullivan Building 
Baltimore 2, Maryland 


REGIONAL MEDICAL OFFICERS 


Dr. Harrison A. Walker 
Fourth Civilian Defense Region 
Candler Building 

Atlanta 3, Georgia 


Dr. William S. Keller 

Fifth Civilian Defense Region 
1530 Standard Building 
Cleveland 3, Ohio 


Dr. John S. Coulter 

Sixth Civilian Defense Region 
222 West Adams Street 
Chicago 6, Illinois 


: Dr. Ozro T. Woods 


Dr. Wallace D. Hunt 

Seventh Civilian Defense Region 
808 City National Bank Building 
Omaha 2, Nebraska 


iui 


Eighth Civilian Defense Region 
Mercantile Bank Building 
Dallas 2, Texas aaa 


Dr. Fred T. Foard 
Ninth Civilian Defense Région 
1355 Market Street 
San Francisco 3, California 


SIN39V 
BONVSSIVNNOO3Y SV9 


$431H9 ALNd30 


Aind30 3SYNN 


LN3W L¥vd30 

¥391340 | HINV3H 1907 

‘ SHYOM YBLVM} 4O YB3NIDNZ 
AYVLINYS 


u3dlsd 


iBOIAUSS IWOIGSW AONZ9U3SN3 
JO 


331H9D 1V90%4 


0 SVS YOIN3S 


IN3WLUVd30 

YOLYNIGNOOS | HIIV3H 3LVIS 
30 Y33NIDN3 

AUVLINYS 


YZ3NIONZS AYVLINVS TVNOIS3YU 4391440 


NOILYNINVLNOO30 

ONISNV319 SVS 
NOILVOISILN3GI SV9 
NOILVONGR 9IN8Nd 
NOILVONGS WWOIG3W 


NOILO3ZLO¥d SVD 


MONNOD HOUV3S3Y 
JWNOILVN HLIM NOSIVID 
HOUvV3aS3Y 1V9I03W 
NOILVWYOANI 1V9IGZN 


ANSWdO13A30 8 HOUV3S3Y OISILN3!IOS 


GYUVO8 AYOSIAGY 1V9IG3IW 


JSN3I330 NVINAIO 


ANVIINSNOSD SVD 3LVLS 


¥39i4d0 IWLIdSOM Bivis 


ALNd30 3SYNN 3LViS 


BOIAYSS WOIGSW ADN3SY3SW3 
40 


J331HD 31V1S 


FSM SFO 


* 
' 


ed ee es ee 


SV9 “IWNOID3Y A1Nd30 3SYUNN IVNOISay 


8201430 IVOIGSW IVNOID3U 
NOISIAIG T1VIIGSW IVWNOIS3¥ 


¥YOLO3ZYIC | IWNOIS3Y 


TIN ONV 
G004 40 NOILO3LOUd 
WwsOdSId 3SN33uy 
SW3LSAS 39VM3S 
AIddNS Y3ALVM 


SNIMSINIONS AUVLINYS 


(SLNVLINSNOOD 
® SLINN G3LlvInissv) 
TENNOSY3d IWOIG3W 

@SOH 3SV8 AON39YN3N3 
SOH 9.934 ALWNSVD 


VWLIdSOH 


S3INVIIXNY ONISYNN 
$30IV,S3SYAN 
S3SUNN 


ONISUNN 


SN OULD FS my ERSTE Rh hes oer cet 


¥301440 TWOIGSW 431HO 
NOISIAIO 1V9IG3N 


HONVUB NOILOSLONd 


aatH9 


391440 ‘S'N‘NOISIAIG WVOIG3W ” 


¥39I330 3NDS3Y IWNOID3u 


@HSNOILVIDY AYOSIACY “Peer ae 
SIHSNOLLV13Y ONYAKOO) 


¥3514d0 aNdSay 


¥32013d0 BNISSY BLVIS 


WNOISSY 


S30AUSS ABYNLYOW 
YVNSVId 000718 
NOILO3LOUd LNVId 
AN3WdINOZ B S3ITddNS 
SNOILVLS ALIWaASVS 
LYOdSNVUL ZONVINGWNY 
SLINN OV3Id 37180 
ALINSVD O7314 


aiv isuld 
3noSs3uy 


anosau 


-——— Denoraval) 


NOILVZINVOUO 


BG, S. GOVERNMENT PRINTING OFFICE: 1943 


1 


oe 


y 
J 


+ 
eet 
Rn wcte hak 
Pas ee ee 


rer 


